Risking Our Children's Health: A Need for Emergency Care
In 1988, about 21,000 children under the age of 20 died from injuries; additional deaths occurred as a result of acute illness. Hundreds of thousands more children were hospitalized, and millions visited emergency departments (EDs). Tragically, the care that has been available to these children has not always been adequate. Children have unique clinical needs that cannot always be met by care designed for adults. Until recently, however, important differences between children and adults in anatomy, physiology, pathology, and psychology have received relatively limited attention from EMS systems (Seidel et al., 1984; Seidel, 1986a). Furthermore, limited data make it difficult to determine in sufficient detail how many children need emergency care, the kinds of illnesses and injuries they experience, and the nature and outcome of the care they receive.
The data that are available provide at least a partial picture of the emergency care that children need. In the broadest terms, injury presents the greatest threat to children's lives and takes an especially heavy toll among adolescents and young adults. Infants and very young children are more susceptible to serious illness than older children are, and until children approach adolescence, respiratory diseases lead to more hospitaliza-tions than do injuries.
This chapter discusses differences between children and adults and the need for special attention to those differences in emergency care. It also reviews available information on the numbers of children and the kinds of conditions that require emergency care.
38g., equipment, practice guidelines, and medical direction) are available in identifiable facilities, communication technologies and practices support optimal care, information systems and data are available to contribute to planning and evaluating care, and essential research is undertaken. Among those whom the committee wishes to reach are physicians in pediatrics, family practice, surgery, and emergency medicine; nurses in general and specialty-care settings; emergency medical technicians at all levels; hospital administrators; and medical professionals responsible for organizing and operating EMS systems.
